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FAS Contract Type
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Project Name Estimated Payment Total by Fiscal Year
FY Amount I/ID FY Amount IID
CONTRACTOR

San Bernardino County Fire Department/Office of Emergency Services (OES)

Federal ID No. or Social Security No. N/A

Contractor's Representative Denise > Benson, Division Manager

Address 1743 Miro Way, Rialto, CA 92376

Phone (909) 356-3998

Nature of Contract: (Briefly describe the general terms of the contract)

(Attach this transmittal to all contracts not prepared on'the “Standard Contract” form.)

Approved as to Legal Form (sign in blue ink) Reviewed as to Contract Compliance
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